2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #L05000045619

1. Entity Name
BANYAN RIDGE DEVELOPMENT COMPANY, LLC

Secretary of State

02-05-2007 90201 013 ****50.00

Principai Place of Business Maiting Address

L-GORAL-GABLES-H—33146

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I5NGS Anthoven Woon | ADSAS “"\\\‘\Q‘”\;\Jk\w "N
" ¥ "
Suite, Apt. #, etc. ) Suite, Apt. #, etc. \ 01052007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applled For
Rocowmh Qi T CocorN Gvove §Y " 202849041 Not Appicabie
32,'_:;) a0 C{u)ntg“ g; I3 3 Coumryﬁ-A 8. Certificate of Status Desired | Eese'ggqﬁf:dm‘ma'

6. Name and Address of Curent Registered Agent

7. Namo and Address of New Ragistered Agent

NOSTRO, LOUIS ESQ.

C/O SHUTTS & BOWEN LLP
201 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd nrame of :egisiered agent and tlle if applicabla.

(NOTE: Registarad Agen! signature raquired whan rainsialing) DATE

Fillng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TITLE [ Charge [ Addition
NAME LEWIS, PETER B NAME
STREET ADDRESS | 3585 ANCHORAGE WAY STREET ADDRESS
Ciry-57-2P COCONUT GROVE, FL. 33133 CITY-ST-2IP
e MGR O pelete TITLE O change T Addition
NAME LEWIS, JONATHAN D HAME
STREET ADORESS | 3575 ANCHORAGE WAY STREET ADDRESS
CiTy-ST-2IF COCONUT GROVE.fL 33133 CITY-ST-ZIP
e [ Deiete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CTY-ST-2IF
TITLE O detete TITLE [ charge T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stmp | CITY-ST-ZIP
TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-$T-2P

limited liability company or the recelver or trustee em

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.,

A5 - Ua-3Q0

SIGNATUSQ‘AE:

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o\\"lb\ v?

Cate \ Daytime Phane #

{/



